Spontaneous coronary artery dissection (SCAD) is a rare disease, occurring most often in young women, around 40 years of age. Usually there is the presence of several predisposing factors. Diagnosis is made using coronary angiography, optical coherence tomography (OCT) or autopsy. Optical coherence tomography allows a precise diagnosis to be made, identifying as it can, a coronary artery intramural haematoma prior to the occurrence of a dissecting lesion. The case of a 52 year-old woman with SCAD of unknown etiology is reported.
INTRODuCTION
Spontaneous coronary artery dissection (SCAD) is a rare and interesting disease, occurring most often in young women, around 40 years of age, most often peripartum, postpartum or after extreme physical stress. These women present with no risk factors associated with coronary artery disease (CAD). Clinical manifestation of the disease occurs in 50% of ST elevation myocardial infarction (STE-MI), with a mortality varying between 20% and 40%. A recent paper reported that sudden death is associated with this disease in 27% of cases. 1 The pathogenesis of the disease has yet to be fully elucidated. Possible causes are pregnancy generated degeneration of collagen, increased levels of female hormones, eosinophilangeitis, fibromuscular dysplasia, binder tissue diseases, Marfan syndrome or extreme physical stress.
A diagnosis is usually made following coronary angiography, optical coherence tomography (OCT) or autopsy.
The most frequently affected artery in women is the left anterior descending artery (LAD), while in men, the right coronary artery (RCA) is the most affected. Early invasive treatment with percutaneous coronary intervention (PCI) has been associated with a high rate of periprocedural complications such as inability to bridge the dissection with a coronary wire, propagation and extension of the dissection, slow-flow phenomenon and intramural hematoma. The most precise diagnosis is made using OCT, which can identify an intramural haematoma even before a dissecting lesion occurs. For these reasons, the current recommendation is for conservative treatment as initial therapy, avoiding urgent percutaneous interven- tion in these cases. 4 We present the case of a 52 year-old woman with SCAD of unknown etiology.
The patient and the hospital consented to publication of the case.
CASE PRESENTATION
This It was decided to perform delayed PCI with multiple drug eluting stents (DES) inserted during the patient's current hospitalization. Three Biolimus A9™ DES were 
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